. ED 248 746 1.‘ " R ;z.}",;gﬂ_ SR - HE 017 604 IR
R AUTHOR "; | Hebbeler, Evangeline L. ‘ ot
"fuTITiE . penfal Education and Supply. of Dentxsts- Polxcy : '
/o - 1ssues of the Exghtxes._"~
» INSTITUTION Southern Regaonal Educatxon Board Atlanta, Ga. e
PUB DATE' - - 84 - . . L e
- 'NOTE "’ . 44p. - Lo S
o AVAILABLE FROM Southern Regxonal Educat1on Bo p& 1340 Spr1ng T
T & .- Street, N.W,, Atlanta, GA 30303 ($3 00). - .. 4.
“ PUB-TYPE‘ VAN Reports - Descrlpt1ve (141) ' B CU
o R | L .
* EDRS PRICE MEOl/PCOZ Plus Postage.‘ ST S
. . DESCRIPTORS . *Demand Occupations; Dental Students*-*Dentxstry, ¢ o
. ‘, *Educational Policy; *Enrollment Trends; *Geographic T
r;f\ R sttrxbutxon, Geographxc Regxon5° nghe% Education; v+
f A “#LaBor Market; Labor Supply; Minority Groups; ° g L
. B o - Population Trends, Professxonal Educatxon, Tuxtlon Lo
= IDENTIFIERS *Umted States (South) . S )
ABSTRACT A e . o o "

Recent trends in éental educatxon and the: supply of
:dentxsts for the South are examined to assist.state policymakers and
" .school officials. The supply of dentists has -increased faster than =
" the population over the past decade and will continue to increase o 3
. through 1990; in the zouth the rate of growth exceeded the national L.
rate. At the same timé,. the demand for dental services has declined, '
primarily dffe to a slow1ng in population growth, a depressed economy, -
‘and reduced dental disease for some groups. The ratiosqeof dentists to
... the population. vary‘sxgnxfxcantly among states and within states,’ and
*\shortages of dentists in inner-city and rural areas have been - <
documented. Changes in the populthon and economic base of the state
1n£1uence the demand for- dental services. The scope and number of = .-
publxc dental service programs and the ava11ab111ty of dental- a
," insurance alsb affect demand. ,The current decline in dental school
-+ -~enrollments and the increase in tuition will have an adverse effect ‘ o
: on access to dental education ‘for minorities.. Recommendatxons are . .- v

'offered concernxng opportunities for minorities who wanf to 'study f »
dentistry, educatiohal supply and demand in dental ®cfools, the ol

: distribution of denti®ts to underserved areas, the efficiency of - B
. state*supported dental schodls," and general practice resxdency A .
| pOS1txons. (SW) L Voe e
“ : . ./. | | | ‘;. . 'u- 'f'n@ !
‘v | | L : R R |
. . _ ",".“"'-‘-

v “ . . . i

******************&r***************************************************

" Reproductxons supplied by EDRS are. the best that can be made n o

. from the original document. : *
******************t****************************************************

-
-

, L :'-ﬂ : e yx o ~“;“‘; . .e,:w | ‘ ;;<‘ L
A - - . [ < . .
: . . R ." . . K3 ) ’ .




. .
FEPTRI N
@ T

e, -

: PEHMlS‘Sl()N 10 HLPHOUUCE.LT)HB?
MATERIAL HAS BLEN GRANTE

10 THE EDUCATIONAL H!_?SOU‘F.%(,ES
INFORMATION CENTER (ERIC).

! s A r e e pmtn s
sy e - T

Vi

us DEPARTMENTY OF EDUCATION
NATIONAL INSTITUTE OF EDUCATION
URESQURCES INFORMATION
. CENTER e R1C)
dowunment has been feproduced  ay
I eived fhioin he BHHSLHY g

VIBegthion
Aty iy

Mison | LIRTIFT Byse baan nd Y s ove
Pty an haality .
® Pomtg ol VI OL DI IS Stgtieg 1 this ddou

MYNL e not g assanly toprpaont ol NI
polinan OF paihy

. ¥ t«ﬁ?
G

.

di

"

i




. _\..

R

SRRt DE.NTAL EDUCATION AND SUPPLY OF DENTISTS: . . -t .
o POLICYISSUBSOFTHEEIGHT!ES

R . . o : < : . L

-

o Somhemnegionaaﬁducaﬁoi{nom- N O
s .4 0 7 1340 Spring Street N.W. ‘o T A
. Atlanta,Georgia 30309 S

L - D o e

T e

L]
r
”
4



N P .
: ™~ . . ' . 4
: . ';» \ . . ‘:‘ ‘ -1. - '° .... - | . . ‘.. ‘.. :‘ . .
| ! o }’1 ‘ - . . . -
. . “ - B . \
W’ L N - ; A .
] .: .
’ @ i - .
Foreword oooooo » . . 0 @ o -0 o BN 0 e N
‘ id .
lntroductlon e el .

| / - How Much Grthh Has Occurred.. s

e WhatChanges Have TakenPlac : - o
/7 inthe Demand for Dental Educ tlon" o ety e e e ey e J e £

Mlnormes ahd Women S Y . C e 10 o
Graduate Dental Educat on e e e e e PR | o
A \ "
What Are the Financial Resoyrces = .’ - SR o
Requnre to Support Dental on?- s el e e Che e e RS ¥ A Y
" \Vhat Has Béen the Eifect of|the Expanslon of Dental'Educatlon on / |
<o the Supply and Demand Rela iohship in theUr SWﬁheﬂegmr =20
* Factors that Affect Supply and Demand PR L 24
Impact of Demand on tion o oo e e e e LW 27

. . Summary °.- . L] '0 [ .0 [ .:5 L] . B . o'."o.-/o'.._o. .o‘ .o o O .o

- Recommendati '

. 'usropﬂcunes' -

vV

Figure 1: Percent of Dental School Apphcants Enrolled in U. S. oy
" Dental Schools ahd Ratio of the Number of Appllcants
. o to Flrst-Year Enrollments, Selected Years . . . SRIRIRI

o

-} Figure _2:_-" Comparlson of Average Cost Per Undergraduate Dental L
L, " - Students Per Year, and Range, Umted States, R
e - 1972aﬁd19¢82 VT e e e e e e
Flgure 3; I Percent of Total Undergraduate Enrollments and ’I' otal - -
.. Expenditures for Private and Public Dental Schools, _ f - S
= Umted States and SREB States, 1980-81 . ...v v e w0y e @l e

e : ‘Figure,';#:' Percent lncreases, Total Populatjon and Active C1v1llan -
R Dentists, United States and SRE States,

{ . 1970-1981 and 19801990 .« v o . oLy PR | (R
i L : L P Uy ,
'J/;-v l ‘ o o . ' C
/ N e . . . L
- e _ﬁ,, m»:"-.'“’”;"ﬂ4 I o £



Table 11~ -

b

X

<
A

Table-3; -

e __Tablevl&:_'.

e
1.

.' by Residency, Status,, United States and SREB States, A
ll * o 0'15_‘

[

to Expansion df Existing Schools and the- Development
.of New Schools, Umted States and SREB States,

-'1960tol980. e e e et A

, Total Enrollments j in° *Private and Pubhc Dental Schools,
Umted States and SREB States, 1982-83 e h e e T

Average, Median, and Range of First Year 'l'untnon '
" and Fees at Public and Private Dental Schools, =

A 1983—84 o;_o s o 20 e 0 o.o 7

0‘00‘0000,000

- Table 5:

o Ta_ble 6:

P

o

- \Non-SREB 'Schools, and All Sthools, FY-1981
“Table 7: -

B Table. 8: .

Dental Schools Rank Ordered by Fust#{_ear Tultlon R

_ and Fees, Residents and Non-ResJ.dents, SREB States, |
—198384 [ .‘.'. *- . - .'. . e% o . . L& .'. [ ] o -0 ._‘:

- "/

E.xpendltures Per Undergraduate Dental Student and
Average.Undergraduate Enrollments, SREB Schools,

of Active Civilian Dentists; and Increase in Number of
Dentists as a Percent of Dental School Graduates, '

.-Rankmg of States by Dentlst Per 100 000 Populatlon

. . L4
) e ' - - )
. 2 . ~ 7
N AN

o " .

- . )

PR * wn A ‘ .

‘. : “
o . v .
D o 4 L.
) . ] ”
C . o ¢ ) ) »
o . \ .
N\ -
. : v
. . v
. / ] -t .
. . . . »
! o
" (" ]

. f‘V .
. ',{l . \". . “ ‘: ot ; v p
R l,_ls._t"“ OF."rAaLes
Flrstu‘(ear Bn?()llments‘and Graduates of Dental o
*Schools, United States‘and SRE.B States, : e

.. 1960, 1970, l980,andl982. .. . e e e e e HJ. ‘

, Table 2::, -.}Increases in F1rst Year- Dental School Spaces Due

0 N
: '~
A Y . 6 .

.\.' ¢ e W .

Number of Dental School Graduates, Increase in Nuniber -

A

4

[J
N

. v
4 .

.. &
=
3

T Umted States and SREB States, 1975-1980 e e e e e +22

~and Per Caplta Income, United States, 1970 and 1980 . . . . .28

{Q_J.o“vooooobo.:oo.j..:.'



i ) . . L N . . Y N .\
e - - . i I L . . -
-8 . - B . - . . -

S, .. - 7' FOREWORD ~
. P . . : v - [

. One of the long-term concerns of the Southern _',Rpﬁonal Educatidn'Board has

. been health professions education. Until recently, the South has been short of both

+ practitionecéslind professional schools in which to train new practitioners. In addition,
there was a drain of new practitioners who left the region for-specialty-training and.

* :better. work opportunities in.o.timer.partsbf'_t_he_n;ation.' o L

’ . - - .. 4
. .

" *The 14 Southern states have created many new professional sctfools and increased. -
enrollments. in existing schools so that the training capacity of the region has nearly SRR

doubled in the past 20 years. This picture was documehted in SREB's 1983 report, Hedlth - - .. "
- . Proféssionals for the South: Supply and Cost Issues Needing State Attention. - L

- -
('S

- Dentistry is one of the major health professions that is experiencing problems ~ ~ = =~ "
‘as a result of the expansion of training capacity and supply of practitioners. Changes o
in the need and demand for dentists have now created the picture of a potential oversupply -
-of practitioners.and declining enrollments in dental schools. - While there are still many -
‘unmet needs in certainrural areas andl for work in the area of pertodontal disease, =~ "~ -
~.dentists, perhaps, more tﬁ'_an any other health professionals, are influenced by the eco- , -
nomics of demand rather than by the reallties of need in their choice of practice type e
L and location. Few efforts havé been made to-influerite these choices of dentists. This..
T~ - is"a'matter of special concern to policymakers of the South bécause the region has =~
~ - -ahigher proportion of publicly supported dental schools than other parts of the nation.
- .. Dental schools in the South also tend to be smaller, newer, and more costly per student
than those in other regions. - SRR . C AT

'n

¢
-, This report exafnines the recent trends in dental education-and the supply of =
dentists for the-South. It is intended for policymakers in state government, leaders

in academic health centers, and deans and other officials of dental schools.

~ Marold L. McPheete_fs ' o _' T
- ‘Directory, Commission on Health o '
and Human Services g

.ty
a
-
"
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Changmg SOClal, demographic, and economnc factors dunng the decades of the
: antnes and. Slxtles set in motion sharp 1ncreases in the productnon of health professnonals.
' For the dental professnon, this trend reversed a long-term decllne in the dentlst-to-

| '51on, following nursmg, medlclne, and pharmacy.

The Southern states led the natton dur1ng the Slxtles and Seventies i in efforts

. N V
- .

to increase the supply of dentlsts and te prov1de educatlonal opportumtles for young

'people who desnred to-enter the professnon. Southern publnc officials were commltted

. _to overcommg past effects ‘of regnonal underproductnon and net out-mlgratnon of dentnsts' )
. 'from the reglon.1 By 1980, the number of dental schools in the South represented -
'30 percent of all dental schools in the Umted States. The extent of the South's contrnbu- _'

..

‘tion to dental educatlon is ev1denced by the proportlon of state-supported dental schobls,

' 115 of the 18 dental schools 1n the South atre publnc.2 These -1 5 schools represent 43 percent '

: of the public dental schools in the nation.. .. -

Factors that 1nfluenced the expansnon efforts dunng the Snxtnes and early Seventles
have changed substantnally. Nationally the growth rate of dentnsts has greatly exceeded
;that of the populatnon. The reputatnon for growth in the "Sunbelt South" is- attractnng

' more dentlsts frqm other parts of the natlon and is decreasnng out-mngratnon of the

: _regxon's own dental school graduates. Advances in preventlve dentlstry and fluorndatnon

[
B

of pubhc drmkmg water have drastlcally reduced dental d1sease. These factors, along
‘with a depressed economy and a declnne in the demand for dental services, present

- new- problems for pollcymakers. ln some states individual dentists and state dental
.,

" orgar_uzatlons are calllng _for substantial reductions in dental sgjtool.enrollments.3 £

- : -« . -
LI . . . >

n

PEL

_ populatnon ratlo in:the Umted Statest Dentlstry is now the fourth largest health profes- B



Thus, the time has come to evaluate the effect of past expansion efforts. Just "

..

- "how much growth has occurred? What changes have taken place in the demand for .

; 'place.

- HOW MUCH cRowm HAS occumn? \

[ 4

manpower production dec1s1ons, .

- dental e‘du(:ati’on? What h‘as been the effectof the 'ekpansion‘of dental education on' o

‘ ~the supply and demand relatlonshgps in the U S and w1th1n the region? Has the expans1on .

of dental educatlon affectefl h1stor1cally underserved areas? These are the issues that :

f

are examined in'this paper.. . =~ - . v
 Areview of the financing of dental educatlon is limited to'an examination of

b} . \ L]

. _the d:.fferences between expendltures for publlc and prwate dental educatlon, overall

»

o ekpendltures for dentayeducatlon, and estlmates of cost of dental educatlon. Al‘though

' not prec1se measurements, they do 1llustrate the relat1ve financial 1mpact of dental

: |

In addition, the impact that current methods o_f"ﬁnancin'g dental servl_ces have

on the demand for dental car,e is ré\riewed. Supply and demand .balances are evaluated :
based on actual trends. "E.ffectlve d‘emana‘ rather than "needs" 1s the basls for assesslng .,,.
~ the requlrements for dentlsts. _Whlle th1s approach may appear to be overly pragmatlc, |

or even callous, it recognlzes the reallty ot a world of limited resources that has for - -

the most part relegated access to dental services to the vrc1ss1tudes of the market

’.
- . &
. .

. é

The major 1mpetus for expansmn of dental educatlon in the United States and
in the reglon can be attrlbuted to an overall public awareness.of the 1mportance of - /

health care Wthh, in turn, 1nfluenced federal and state pollcy dec1s1ons. In 1963, the

[ AU

fed‘eral government enacted the Health Professmns Act, whlch was deslgned to mcrease |
the _produc_tl_on and supply of a variety of health profess1onals Including dentists. Sp.eclﬂ- ’

~ cally, the Act ‘pro\'ri'ded for stud t_-assistancepp/grams and funds to,ex_pand elclsting 5



| -antl/or bu'ild new dental schools. . Subsequent federal legislation-provided direct asSistance- |
- to dental schools 1n the form of cap1tatlon funds that were awarded contlngent upon |
. . X
- dental schools' ablllty to increase- enrollments.u

~ Federal policy declslons to increase the supply an%drstrlbutlon of dent1sts were

embraced and supplemented by srmllar or complemen\;/r programs in many states.

The numb‘er of new dental schools in the United States 1ncrea$ed by 15 between l960 '
"and l980* 8 of these were opened after 1970. Since l960, 7 new dental schools have o
_opened in the South--46 percent of all new dental schools in the natlon and over half

Al .

of all new public dental schools.s SR B | | . P

* The suce_ess of dental education expansion efforts'can'be seen in Table 1. The

» -

‘regio_n's share of first-)./ear-dental education'enrollments increased.frorn 23.2 per_cent g
in 1960 to 27.5 percent in l980; the current share is. 26 percent. The region's share
. of_. dental school graduates continued to increase', reaching 278 percent 1n l9.82.' |
| A much larger propo_rtion of the increase in total first-year’ .enrollments .in the
South was accounted for _by_‘the creation of new de'ntal‘schools (6_0._7\ percentl than by-
expansion of existing_/schools (39.3 percent); for the ‘nation. as a whole, newlschools /; |
accounted for only 37-.9,' percent of the_ expa'nsi_on. The South's share of fi_rst-year=dental .
spaces that'-resulted from buildlng new dental schools betWeen_ 1960 and- 1980 amounted
to over half of the nation's total (57 2 percent) In contrast,. during the same period,
'1ts share of flrst-year spac}es dué to expanslon of existing schools was consrderably
| -lower (22 5 percent) (see Table 2).. RO - - o e e |
- Perhafps the most strlklng contrast between the Umted States and the reglon
» s in the proportxon»zio‘f__dental educatlon in the public sector. As shown in »'l'able 3,

/ " - 82.1 percent of ’the:r',egion's den

%

L students are enrolled in publlc dental schools.versus '
549 percent for the natio_n'}v Mok licdental schools in the regionenroll 40.6 percent

. . . . . \‘v-. 3 X : . ) . .

~n
L
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x S ¢« T Tablel

FIRST-YEAR ENROLLMENTS\‘\ND GRADUATES OF DENTAL SCHOOLS
' UNITED STATES AND SREB STATES

. 1960, 1970, 1980, "AND 1982 - :
. | «
, . : : o .» L o S Percent Change __
1960 '-".,_j_._',197o " 1980 . 1982 ‘_1960-1'9_7'0 19701980 . 1980-1982 " 1960-i982

_First-Year Enrollments - . _ '

United States - 3516 4,55 6,030 5498 . 298 320 38 56.3

SREB States - 814 L%  ° 1,658 WL 393 . wez . 37758
South as Percent - L o - ' | o _ . . ’

cof U. S, 22 .. %8 275 26.0 ~- e - -

. ¢ ) iy . |

Graduates ., . T - S, e T e S L.

United States 3,235 3,672 L os256 L5371 Co1s w3l 220 66.0

SREB States | REII | /11416 Clgw 205 %98 53 103.2.

South as Pe’rcent’. : e _ : - o L . . ~\ |

“of U. S. C 227 2w 25.9-) X
. r- . . LAY

. - R
$ - o .

* Sources: _American' Dental' Association, Trend Analysis: ‘Supplement 11 to the Annual Report Dental Educatlon, l %1-82 and 1982-83. .
T ’ S, ' ) ‘ . {““,:\ ‘ e B . LA




.‘._-__-.,.. ‘:.- _. . .. . ' // ‘ ¢ . 5
,, . ‘ //,/.“ - o
) ’ . E o
‘>
R : UNlTED STATES AND SREB STATES
T ...+ 1e0TOI%%0 -
-‘ //‘l . B | ‘ - . | | . e
T g - -~ Increase in First-Year Spaces =~ = Percent of Increase
o . E.xpansmn -~ . . Dueto -
w o of . }ev/ opment " Total  Expansion of
N Existing .-~ of -~ " Increase - Existing Due to
: - Schools™ “+New Schools 1960-1980 Schools . - -New Schools
United States ST LsTe 959 2,533 0 Cenl o 319
. SREB States 35 su6 900 393 607
South as Percent Sl ._ R L - a -'
Of U S - ’ 2_2'5. . - 5702 ,;. - 2 35'5 . ’ - ' ) " '-'..
N —
Sources. Amerlcan Dental Assoc1atlon, Trend Analys1s° é’upplement ll ‘to the Annual Report 3
Dental E.ducatlon, l98l-82 and 1982-83. B _ . '

;of all the nation‘s“ dental students who are enrolled m public dental schools, compared .'
K Ato 10.8 percent ef those enrolled in prxvate dental schools | | | ‘ i o
Overall the reglon’s duantrtatlve gain from 1960 to 1982 in. f1rst-year spaces and
| .graduates was much greater than that of the u.s. Flrst-year spaces mcreased 75 8 percent
e versus, 56.3 percent natlohally, whlle the number of graduates in the reglon mcreased
- -103 percent compared to 66 percent for the nation as a whole. ’l'he effect of a shght .
’.:-"'“:‘“_.decllne in flrste-year enrollments between 1980 and 1982 wrll be a slight. decrease in. _ | o,
: '.__....:’.the number of graduates by 1985 U.S. dental schools have pro)ected that the number .' | ::'\,
’ }of f1rst-year spaces will stabtlme .at about 5,350 through l983, a 3 percent dech:x |
. o\_(_e_r the 1982 level:: However, ﬁrst-year_spaces in_the:-.reglon are pro,ected to remain |

E . L. A - LY .
1 } , ) ‘ '.er . . . ) . A

. . . . < . . e . , . "." ‘. N .
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2
‘ _ _ Table3 .. .
* TOTAL ENROLLMENTS IN PRIVATE AND PUBLIC DENTAL SCHOOLS
" -, UNITED STATES AND SREB STATES
. - 1982-83 .
L N ) ‘\ Lo ’ L, . 5" o . . .
"Enrollments Number of Schodls .
: o . T 'TQtal;-‘-' o Percenf - .. . - : - . Percent -
Private: “ Public ~  All'Schools - Public™™ '~ Private ‘= Public .. Total  Public. -
~ United Statés 10,018 12,217 22,235 -, 59 -, 25 . 35 .60 58.3 .
CSREBStates < LO8  4%5 . 608 821 3 1518 833
‘South as Percent o L - A | S : , S
of U.S. 108 40.6. - 272 o e g 12 2.9 30 -

' I:Sources. American Dental. Assocxatlon, Trend Anﬁlysxs. Supplement 11 to the Annual Report Dental Educatxon, 1981-82

* - and 1982-83.

>

14



" at the 1982 levels.6 If these projec_tlons areaccura_te, the regional share of flrst:year -
. spaaes and graduates will contlnue- to rlse, and durl'ngthe decade of the Elg‘htles the .
region would be expetted to produce over 14,000 new dentists.

Clearly, the states.of‘ the South have made a substantlal commltment to publlc

dental ed_ucatlon. he effect of the increased productlon on the.supply of dqntlsts

-

-
-

in the region is reviewed later in cgnjunction with an evaluation of supply and demand.

'WHAT CHANGES HAVE TAKEN PLACE
IN THE DEMAND FOR DENTAL EDUCATION?.

- Access to dental education, like that of medical educatlon, has 'altvays been on
" a competltlve baSlS. Only those appllcants meetlng rigid standards are accepted. Hlstorl-
'cally, flrst—year enrollment totals have not been affected by the number of appllcants
bec_ause quallfled appllcants haVe always exceeded -flrst_-year spaces available. The
proportion of the applicant pool that .ls admitted to dental schools each year illustrates
| the degree of competlveness for a dental edu‘catlon; significant varlath'ns suggest
that social and/or economi¢ factors have influenced the demand for dental education.
For the past : few years the number of dental school appllcants have decllned slgnlfl-
cantly, while the number of flrst-year spaces has remained relatlvely stable. As the
: numbcjr of applicants approaches the number of first-year spaces, this will affect the
| first-year enrollment total as well as the quality and characterlstlcs of .the first-year
class. B ,__.,_.t : | | |
As shown in Flgure 1, there have been extreme fluctuations ln ‘the demand for
dental educatlon over the past two decades. In 1960, 59 of every 100 apphcants gamed :_~
admlss_lon toa dental school. By 1975, .there were 2.7 appllcants for every available
~ first-year space; only 57_ percent of all applicants could be accepted. -Slnce 1975, there
| has been a steady decline in the nur:fber of app‘ll‘cants}'to-dental schools and7 by. 1980, )

-
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-:S..V‘l o .[; o Figure 1 | |
S PERCENT OF DENTAL SCHOOL APPLICANTS ENROLLED IN U.S. =~
N < DENTAL SCHOOLS: AND ‘RATIO OF THE NUMBER OF o
( v APPLICANTS TO FIRST~YEAR ENROLLMENTS, L '
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Sources: American Dental Association, Trend Analysis: - Supplement 11 to the )
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.- may be tempted to compromise quality by accepting less qualified students. There 'w‘#

e o N

)

- the ratio of the number of applicants to first-year enrollments dropped below tho 1960

l

level of 1 7 1. .In 1982, even. with a decreas\e in the number of first-year spaces available,

this ratio. declined to l‘l& :1. . With 71 of. every 100 dental sehool applicants garning admis-

4
.sion to a dental school in 1982, clearly, fewer young people are seeking dental education.

&

< e N '™
of dentijts caused the declining number of dental school applicants. Opponents argue

that the decline is more\closely related to reduced stlident lbans and scholarshrps and

-~

| to 'increased indebtedness of .graduates. Both arguments have merit. The depressed,

" economy and- reduced student aid. have influenced career plans of high school graduates._ .

Evidence does exist supporting a posntive relationship between career attractiveness h
and the economic rewards of a career. The ."pool",of appli'cants seeking to enter any V"
education program has been seen as a "career barometer." In selecting an education
program leading 10 a professional career, students are usually-baware of the expected
social and economic returns on their investm_ent_of both.'time and 'money,_. For many,

_the career itself is the single factor influencing ._.t_hei'r_.decision. ﬁor ot'hei;s, the economicd
' | return on“_their'investment provides the margin of difference in career s"'e:lection.7 “fhe ;
average net income for dentists in constant dollars has-declined over the past 5 years. '
While the average indebtedness.of dental school graduates has increased. 8 This and

the increased job opportumties and rewards in fields such as engineering and business

can be assumed to have influenced the decline in- the number of dental school applicants.

Unfortunately, there are no acceptable standards that would permit policyfjpakers .

\

to increase or decrease first-year dental spaces based on some ideal applicant-to-spa’ce

- ratio. And decreased numbers of applicants raise other concerns. .Since a declme _
‘in enrollments decreases the reyenues of dental schools, some fear that dental schools _ '

is no evidence that this has occurred. In fact, the 1982 analysis of attrition from dental

4 . - (Y ' !

Prqponents of contracttons 1n dental school enrollments maintain that an oversupply
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, schools reveals that more dental students dropped out for personal reasons than

~ for academi ic reasons. The leading personal reasons were career change- deClSlonS and

e_conomics.9 As less federal and state funds are allocated for dental education loans
- ‘and schola'rs/hiprn—mOre students can be expected, to drop out fOr economic reasons and

~ .

, select alternative careers that reqUire fewer years of education. J the numbet of

dental school applicants continues to decline, dental schools Will be competirig among .

’
themselves and other career fields to attract and enroll well qualified applicants.

’ -

Minorities and Women

T e

E f o Dental schools define minorities as black Americans, Hispanics, American lndians,

D

-

and Asians. Minorities as a percent of total enrollments 'l?icreased from 5 percent

b4

. in 1970 to 12.6 percent in 1981 while- minorities as a percent of first-year enrollmen.ts' |
increased from 6.7 to 15 percent; however, the proportion of black Americans was ®

‘only 5.2 percent. During the same period, women, as a percent of total enrollments,

’

- increased from L.k percent to 18.7 percen.t; among first-year enrollments the percent
~of women increased from Zupercent to 21.7 percent.

' ‘In 1981 first-year minority enrollments in the region comprised 14.4 percent
F. ) . ' ’

_of the total, only slightly less than 'the nation's l# 9 percent- however, the proportion o
- of black‘l‘\mericans accepted by dental schools in the region was 6. 8 percent -compared
to 5.1 perce.:nt for the nation as a Whole.lo -_ | ' __2 ‘
'l'he decline. in the total number of dental school applican'ts seems, to have in--
creasedl the number of minori'ties:and women who are admitted to dental schools. While -
_ ~ the number of first-year dental students declined by 416 between 1978 and ‘lp981 the
'. ‘number of first-year minority dental students increased by 195 and first-year women
dental students increased by 268.11 This trend is likely to be reversed if substantial

]

'contractions ip- dental school enrollments and further reduction in finanCial aid occur.

- Itis .germane to note that in 1981 women :comprise_d. 39 percent of the black- _American_s Y

R . .. ’ - . o - ' L
LI . ' T . o




. programs is eligible for board certlflcatlon as:a speclallst.ln the respectlve spec1al_ty...

that affect mlnorlty enrollments w1ll doubly affect women,0 singe over a fifth of the-

’
-

women admltted to dental schools in ,,19_81 were mtnorlty .students.

Graduate Dental E.ducatlon* I o )

s There are elght areasv& dental spec1alty practlce recognlzed by the Amerlcan

Q‘

‘ -Bental Assoc1atlon (l) endodontlcs, (2) oral pathology, (3 oral maxnllo facial surgery;

(W) orthodontla' (5) pe\lodont’:s, (6) perlodontics, (7) prosthodontlcs' and (Srubllc -

. health. A llcensed dentlst who 'completes one of these elght graduate dental educatlon

Q
.

. The length of time required to complete a gr.aduate dental educatio program:ranges

from two to four years, dependlng on the spec1alty
_ : )

12
¢

of new. dental school graduates seeklng to ‘enter one-year general practice resldency
programs prlor to entry into general practice. In 1982, the proportlon that could be
accommodated by exlstlng programs in the Unlted States was ]USt over 17 percent.

Graduate dental spec1alty education programs are offered by dental schools and hospi-

"“tals. Dental schools enroll over 76 percent of the graduate dental students who are in one

of the elght spec1alty dental programs, while 89 percent of the graduate dental students
\
-in general practlce resldency programs are f:nrolled in non-dental school programs.

In 1981, all dental schools in _the nation enrol_led 2,188 graduate dental students compared .

. *Graduate dental educatlon in this report&‘ters to educatlon of a dentist beyond ~the

Doctor of Dental Surgery (DDS) or Doctor of Dental Medicine (DMD) degree. Graduate
dental education is in a structured program that provides advanced education in general
practice dentistry or leads to eligibility for dertification in one of the eight dental®”

specialty fields. Other terms often used to descrlbe this level of dental educatlon
are pos ctoral and advanced.-
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that have expehenced substantlal enrollment increases in the past decade.lqL Since

to 621 in SRE.B ‘dental schools. “l' he average enrollment of all U. S dental schools‘ graduate

-

programs was only 36, Compared to an average undergraduate* enrollment of 377. Ten o

e

schools had. 10 or fewer graduate students, only one scbool,enrolled over 100.l3v

>’

‘A l980 Task Force on Advanced Dental E.ducatlon of the Amerlcan Assoclatlon

of Dental Schoo’bs recommended that general pjactice dental res1dency programs should

<

be expanded to accommodate half of all dental schoal graduates, and that the total

number of f1rst-year specnalfy pos1tons be decreased, partlcularly in those specnaltres

| 1980 ‘the number of flrst-year graduate students 1n dental specralty programs declmed

‘less than one percent° the number in general practlce residency programs declrned at

15 i o.'-.. K . - --,..'”..‘.

about the same rate.

-

-

- - 3.

-

Increasnng‘the number of general practrce resndency programs offered by dental

.

| schools in the region could help offset the effect of decllmng enrollments i in dental

schools and may 1mprove the distribuflon of dentists in, the region. The dearth of avall-

l

“able general practice res1dency posmons in dental schools is trought to influence the

maldlstrlbutlon of dentlsts, since few new dental school graduates feel confldent to

‘enter practice in remote areas w1th- the li 1ted experience they- have had as students. _

Most prefer to practice nearer other dentists where access to collegial consultation

" is more readily available.

- for dental educatlon. Few graduate dental educatlon programs generate suff1c1ent

It is doubtful that decreasing undergraduate enrollrnents and increasing general

practlce res1dency graduate enrollments would: reduce the amount of funds needed

wnﬂf

‘revenues to.support thelr costs. These programs are generally supported by a varrety 2

of, sources. that can 1nclude servxce fees, state and féderal funds, and student tuition.

~ *The ferm undergraduate dental education is used in this report to denote an educational

" program offered by dental schools which leads to a DDS or DMD degree. In-the literature

this level of dental educatlon is often referred to as predoctoral or f1rst professnonal.

¢ 4
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%Ton by charglng $20 282 flrst-year tuition and fees to non-resldents In the reglon,

'WHAT ARE THE FINANCIAL RESOURCES "
'REQUIRED'TO SUPPORT DENTAL BDUCAT!ON? ' -

' - 1
[ . ) - . . .
. . R
(] ) . ' o . .
K .
) . o .

.

\
L3

‘The 1972- 73 Instltute of Medlcme s study of the cost of health: professions educatlon

found the average’ cost per. student per year for undergraduate dental educatlon to

be.39,00, w;me from $6,150 to $16,000. By 1982, the avérage cogt per student

is estlmated to have mtreased to $19,850, rangmg from 513 500 to $35,100 (see Figure 2)

~ How much of the cost of dental educatlon is born by the student? As shown in

-~

Table 4, tultlon and fees varied conslderably by school ownershlp and residency status

of students Most Southérn dental schools fall among those schools in the U.S. wnth _

the loweSt tuitions and fees charged for both resldents and non-resldents In l983-8'+
A .
ll of the 15 publi¢ dental schools in the reglon charged tuition and fees below - L

the $2 598 national publlc school medlan for resldents and below the $5,824 for non--

_resldents. It is apparent that the Southern states have provnded greater acc;ess to dental

- educatlon for their resldents, both by mcreased flrst-year spaces and. by lower tuitlo‘n

and student fees. Some states are begmmng to questlon the w1sdom of low non-resndent

- . ‘

- tuition_ and fees in stateesupported dental schools. Colorado, for e‘xample, leads the

‘the Umverslty of MlSSlSSlppl charged the highest non-resldent tuition énd fees ($9 039)
among the public dental schools (see Table 5). Most dental schools in the South, publlc
and prlvate, charge lower resident and’non-resident tu1tlon and fees than the national

medlan Based on the proportlon of the estimated cost of dental educatlon paid by-

'

& v
to cover from as little as 5 percent for residents to a_maxnmum of

~ the student, public dental ellucation in the region is a real bargain; tu ftlons are estimpated
5

percent for rion- Y
residents. Since the average expenditure per student for public dental schools in the -

region is hlgher than the U.S. average, it is reasonable to assume that an even smaller

proportion of the total costs are pald by the student. | e

. ]

/

o
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Tablelt e
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_ AVERAGE, MEDI{\N AND' RANGE OF FIRST YEAR TUITION AND FEES AT PUBLIC .
: ' '‘AND PRIVATE DENTAL-SCHOOLS, BY RESIDENCY STATUS
UNITED STATES AND SREB STATES’ g

, 1983-84 _
™~ . _— R - -
\l — . ' - . ) = ‘ .,.' W, ,' L~
Umted States i SRBB States
' < Private ~ Public * Pr1vate ’ PUbHc
- | ‘ ' T, »
Number of Schools 25 : 35 - 3., s
| : o . R .
Average: | e | L |
Resident $ 10,728 $ 3,024  § 6,707 - § 2,369
Non-Resident 11,435 6,234 ) - 7,657 o 5,180
Median: . - T T
Résident . . 11,225 0 2,598 ' 8,778 _ 2 4534-
‘Non-Resident - 12,141 ‘5,_821# . 8,778 T 4,878+
: Range: R S ' - |
Resident 7 72-18 313 W54~ 7,025:- 772-10,570 454-tnd 34
Non-Resident . 3,380 18, 313 + 1,082-20,382 3'%22-10,5_70_ : l',082-9,039 .
— - B

+Eleven of the 15 pubhc dental schools in SREB states report tuition and fees that are’

~ . below the median for all public schools. - .

S_our,:e: American Dental Assec.iatlort, Dental Scho@ Tuitlon, Supplement 13 to the
: ' Annual Report Dental Educatlon) 1983-84,
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DENTAL SCHOOLS RANK ORDERED BY FIRST YEAR TUITION AND EBES _

I D | . RESIDENTS AND NON-RESIDENTS |
C e " SREB STAFES ’
S C L o
/
School B Rark  Residapts ‘| Rank - Non-Residents -
Uni’vefsity of Te'xas-Ho(;ston ' ' f 1 $ 1,254
L University of Texas-San Antonio 2 1,082
- Baylor College of Medicine* -3 -3,622 7
N '.j;. .-rUniversity of North Ca‘;ql.ina L ', 4,582
University of Florida o 5 b,848 -
Louisiana State UnivérSit_y o 6 5,200
4 Uﬁivprsity of Kentucky | | 7 4,592
Medical College of Georgia 8 7,131
UniVersity of Louisville ~ - 9- 4,653
University of West Virginia . | 10 5,714
Univef'sity of Alabama ( 11 3,728
Medical University of South érolina S V- 5,016
.Uni_versity of Tennessee’ | 13 4,878 .
University of Mississippi . 14 9,039, -
Vlrgnma Commonwealth University 15 7,862
‘ Umver31ty of Maryland ¢ 16 - 8,122
.~ Meharry Medical College* *. ~ 17 . 8,778 -
Emory University* ' - 18 10 570 -
' v
*Prnvate dental schools . o /|

»

E Source: - American 'Dental Assocxatxon, Dental School Tumon, Supplement 13 to the -
. . Annual Report Dental Educatlon, 1983-8‘&. ;
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Generally, tultlons are hlgher and costs are less 1n prlvate dental schools than “: )
» .
in pubhc dental schools. Many other factors contrlbute to the wnde varlatlons in cost -
N A . e
per'-s,tudent and total expendltures that are found among all dental schools. These

‘are: (l) size of school (enrollments), (2) types of graduate dental programs and number ‘

‘

:.Of graduate studsnts' (%) research and sarvnce mlSSIOI’\S of dental. SChOOlS‘ ((OX shared .
or lndependent basic science faculty (some medleal and dental schools share a common b

_ baslc Sclence faculty), (5) tenure of faculty, (6) use of part ~time and full- tlme faculty, .
~and (7) operatlonal effncmr;cy. The 1mpact of some of these fa‘tors 1sslllustrated in
Flgure which provndes a comparison of the percent of enrollments and expendltures

-in prxvate and public dental schools in the Umted States and in the SREB states. In "

| the n'atlon, pUbllC dental schools enroll just over h~alf of all undergraduate dental students -.

_ (55 percent); yet, thesé schools account for nearly two-thirds (63 percent) of all .ntal

1n SREB states were conslderably hlgher than in n0n-SREB states ($32 635 vefsus $26 605),
and they,exceeded the average expendlture per studen_t-(_$2_8,257) of all dental schools. |
: T-his is most likely associated \yith the larger proportion of public dental schools _
(83 percent) in SREB states compared to non-SREB states (48 percent) and to the United
.States as a whole (58.3 percent) Also, dental schools in the region tend to be smaller,
o ‘Wlth average undergraduate enrollments of 344 ‘compared to 391 for non-SREB schools -
and 377 for all u. S. schools (see Table 6) ' '

A recent cost study of de‘ntal educatlon for New York suggests that dental schools

. havmg fewer than 240 undergraduate students are, in all probabllity, operatlng 1nef-

A4

o _flclently. Sorhe schools with smaller undergraduate enrollments overcome this-by n\ore o

. . R . . . -
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Figure 3

ST PERCENT OF TO’I‘ UNDERGRADUATE ENROLLMENTS AND TOTAL EXPENDITURES
Lo L PRIVATE AND PUBLIC QENTAL SCHOOLS
| + UNITED STATES AND SREB STATES
S 1980-8.1

.40 . | ] 1. . : °

20}

16.5

13.5 |

'Percent

Private R Public - 3 '7 e -
- United States | Flvate - pp  Public

_| Enfollments . . =t CExpenditures

-Soqtées:” American Dental Associhtion, Financial Report Fiscal Year
T ing June 30, 1981; Profile of Dental Education Programs;
. " . Trend Analysis: Supplements 4,9, and 11 to the Annual Report
. o Dental Education, 1981 82, _
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Table 6

BXPBNDITURBS PER UNDBRGRADUATB DENTAL STUDENT AND AVERAGB '
: . UNDERGRADUATE ENROLLMENTS, SREB SEHOOLS, -

e NON-SREB SCHOOLS, AND ALL SCHOOLS
S - “‘ "FY1981 -
|.\"s L]
Bxpendntures _ Percent of o Average '
' per Dental Schools - Undergraduate
Undergraduate that’ are. Publlc -~ Enrollments
'SREB Schools . $32,635 R L T T
’, . "' ’ . . . - .' N - . - o v‘ . - _
" Non-SREB Schools 26,605 480 - . 91
i AllSchools . 28,257, . 583 - 377

Sources American Dental Association, Profile of Dental Educational Programs:
- . Supplement 7 to the Annual Report Dental Education, 1981-32.

efficient use of full-'time'faCUlty, using part-time faculty, and/or through assigning
faculty time to graduate dental education.' In contrast, the studies illustrated that

havlng large undergraduate enrollments does not. neCessarlly guarantee tlszlcnency.16

t

As noted, mulhple factors mflugnce total expendntures and proh1b1t exact compari-

sons of schools on the basis of expendntures per und.ergrad_uate student. However, dental

,schools maint‘ain adata base that can be used to assess the actual-cost of dental education.

e

As states face 1ncreasmgly limited f1nanc1al resources for all of educatlon, those states

- having dental schools wnth small and decllnmg enrollments should asgess the eff1c1ency

s

of their dental schools to determine if contlnued operatlon is the best way to meet

dentaleducatlonneeds. T R N e .,;

L]
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" WHAT HAS BEEN THE EFFECT OF THE EXPANSION OF DENTAL EDUCATION .~
ON THE SUPPLY: AND DEMAND RELATIONSHIP IN THE U.S. AND THE REGION?

' “ - In 1950 there were 51.5 ac dentists‘)er 100,000 -populatlon in the Unnted States. . .

By 1965 the ratio had dechned to 46.5, and by 1970 there were 47 | dentnsts per 100,000 | ‘ -

populatlon " Fhis marked the end of a 20-year dechne in the supply of dent1sts 17 w |

| By 1973, the Bureau of BEconomic Research and Statlstlcs of the Amerlcan Dental
Assoc1atlon found that the dechnmg dentlst-to-populatnon ratio had sohdly reversed

- its dlrectnon, due both to 1ncreased numbers of dental school graduates dnd toa dechne

18 o

1n the population growth rate. By. 1980, the number of act1ve cmhan dentists per

S
100,000 populatlon reached 53.5 in the natnon F“or the regxon, the ratio increased from

. : . 34, 3 dentists per 100 000 populatlon in 1970 to 42.1 in 1980 The effec of th1s can

| be seen in anure 4 Between 1970 and 1980, the number of act1ve cmhan dentists
= '»;f "~ in ~the Umted States 1ncreased 26.7 percent whnle the populatnon increased only -
11 percent For the reglon, growth in-the- number of active c1v1han dent1sts was more
than twice as much (48.5 percent) as gwth 1n tlge p0pulatlon (20.6 percent) during

* the same period. Pro]ectlons for th . oi the E.nghtnes reveal snmnlar patterns

N The u. S populatlon is expected to 1ncrse by 11 percent by 1990, while the number
| of. act1ve civilian dent1sts w1ll 1ncrease by 17. 6 percent For the region, growth in
" both the populatlon and the number of dentists is expected to exceed that of the nati.on, '
with the populatlon expected to 1ncrease by 19.7 percent and the. number of act1ve
_c1v1han dentists by 37. 7 percent
| Although, the nd’mber of dent1sts“per 100 000 populatlon in the region is Stlll
, - . behind that of the Umted States, the supply will continue to 1ncrease faster due to Wy
| | the large n_umlbers of dental school graduates,,nn\creased retention of these graduat,e; | E {
and in—migration of graduatesfrom other ’states.' Nat.lonwide 'the supply- of dentists : /(
wnll also be affected by a- steadnly decreasing average age of active dentnsts, thereby

decreasmg attrmon due to death. and retnrements T
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Figure 4

. PERCENT INCREASES TOTAL POPULATION AND ACTIVE . CIVILIAN DENTISTS
' 'UNITED STATES AND SREB STATES
, 1970-1980 AND 1980-1990%

-+ the President and Congress on the Status of Health Professions
_Personnel in the United States, January 1982; U. s. Bureau of

PR

"~ Census, Current Population Reports, Series p-20 No. 363,

“"Population Profile of the United States: 1980" (Washington DC,
' U.S., Government Printing Office, 1981); Masnick, George and

Pitkin, John.

The Changin

Population of States and Regions,”

‘Analysis and Projections, 1970-2000, Joint Center for Urban =

Studies of MIT and Harvard, August 1982.
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‘The effect of productnon of dentnsts on supply can be seen in: Table 7: Between
1975 and 1980, U. S. dental schools graduated 31,486 new dentists, an overall 1ncrease ‘

~of 1# 500 active civilian dentists. The increase represented 46,1 percent of the. number '

L4

of dental school graduates. For the regnon, the .increase in the number of actlve cmllan
dentnsts as a percent of dentalschool graduates was slgmhcantly hngher at 80.3 percent. |

- Moreover, the effect of 1no:eased retentlon and m-mlgratlon for the reglon between
. .

' 1975 and 1980 is seen by the regnon‘s 45 9 percent share of the mcrease in actlve civilian .
. dentnsts compared to 1ts 26 3 percent share in the number of dentaT school graduates. N

It th’1s pattern contmues, the supply of dentnsts in the regnon qoufd easlly surpass the

_ projectlons for 1990.

, -

- Table 7

~

NUMBER OF DENTAL SCHOOL GRADUATES, INCREASE IN NUMBER OF ACTIVE
o CIVILIAN DENTISTS; AND INCREASE IN NUMBER OF DENTISTS AS A .
' PERCENT OF DENTAL SCHOOL GRADUATES
UNITED STATES AND SREB STATES

C1975-1980 0 - . -
| : . Incréase in’
o Increasein. ~  Number of
, | Number of - " Number of " . Dentistsas a
e . Dental School ~ Active Civilian = Percent of Dental
o - -, Graduates _ Dentists . School Graduates
United States - 3L,i86 . 14,50 - 46l
. SREBStates ° . 8278 6,661 803
: South'as'Percen‘t' o | S o L

2N ofUSS. . 263 459 - -

e R ) o

—.-—..-_..--s--«. - b—.—a - e uehemt Qb““m‘-‘-«*"‘

Sources: . American Dental Assocnatnon, Trend Analysis: Supplement 11 to the .
' - Annual Report Pental Education, 1982-83; and Department of Health and
. . Human Services, Third Report to the President and Congress-on the - '

Status of Health P?ofesslons Eersonnel in the United States, 1982, "
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. :fln_"spite of thej‘ overall grthh m ,the'supply of -dentlsts, de:ntlst-to-'-population
ratioswaryv;considerably.r by region,-state, and population density.within st_ates,.- The '.
reglons with the- hiéhest .ratios are the NOrtheast and West,,while the South--has the

-~ lowest. Among the states in 1980 ’Washmgton state had.more dentist -per-lOO 000 :
' populatlon than all other states (74 2), while Mississippi had the least (32.6). Within
| states, urban countles have hlgher denhst,-to-populatlon ratios than do rural counties. .
B ' However, mo;‘ dentists are now- estabhshmg practlces in the most populated rural
.countles-~those with a- central c1ty of 10, 000 or more. The less populated counvs N
continue to have serious shortages of dental manpower., For these countles, the dent1st-.-l ’i
: to-populatlon rat-loos ‘average about half thatof the urban-countles. In some states .

: .he dlsparity is even more pronounced. Georgia, for example, had 54 'dentists per 100,000 |
populatlon in its urban counties 1n 1980, compared to 18.7 in- the ‘more rural countles}9 o
"This. pattern is typlcal for the largely rural South and partlally accounts for the South

| hav;ng the lowest rankmg in'dentist-to-population am‘ong the reglons of the U.S.
Dent1sts are no d1fferent than the rest of the populatlon, most prefer to lxve

Ain urban areas. State and federal programs have attempted to 1mprove the d1str1bution ‘ )

. _l of dent1sts m rural areas. These efforts 1nclude recruitment of rural resldents mto | _

S .state dental s@ools, loans or scholarshlps (often limited to rural residents and often !
" with pract‘lce in a rural area as a payback requ1rement), and preceptorshlps for dental - n

students with rural dentists. ’l'here has been a gradual, but slight, improvement in

the distribution over the past decade. Further improvement wlll be determined by" '

L the factors that 1nfluence the supply of dentlsts, the demand for dental services, and

fully operatlonal programs de51gned spec1f1cally to 1mprove d1str1butlon. g A ' . ,

’ . N . .
4 . 4, o -
e -
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Factors that Affect Supply and Demand

: Nationeyly, the declared shortage of dentists in the Sixties- was based ona recog-

nition that the dentists-to-population ratio was declimng. The solutidn was to produce

more dentists. The increased number of dentists has led to much debate as to what -
oA

constitutes an adequate supply of d_entists. Even the term "supply of dentists“ is open "
- to question. Is the supply"based on.the 'number of ‘dentists or on the amount of :denta'l

serv1ces that dentists can prov1de? Both are found described in the literature. 'l'here
!

isa fair amount of consensus that the factors affecting the supply of dental servnces

include' l) the training capacity of dental schools, 2) number of full-time equivalent
_ dentists, 3) age of dentists, 4) dentist mortality and migration patterns, 5) practice

type and locafion, 6) use of technological advances, and 7)-number of full-time equivalent

\:.

aumliaries (by type)

Using the number of full-time equwélent active dentxsts to measure availability )

*

of dental serVices oversnmplifies a comple,gc issue, because how dentists practice can |

greatly alter the amount of dental ‘care available. For example, a general dentist who

\

practices full-time in an urban group practice, uses the latest techniqUes, has multiple

operatories (dental chairs), and empldys dental assistants, expanded duty dental assistants,

dental hygienists, and dental technologists can prov1de more dental servnces more fre-

quently than can the dentist who practices alone, has only one dental chair, and does. «

.
_not'employ dental aux1liaries. Since dentists' practice patterns vary widely from indepen-

,L,dent solo practices to large group practices--a deten__nination of the potential- producf

.\.

tivity.of all dentists wouldbea‘formidable ak.} T T .

Superimposed on the issue of supply of dentists and avallabllity of dental servu:es s

.are the concepts of: a) need, b) demand, and o) eﬁective demand for dental care. Dental

- health needs are theoretically a predic_tor ot the volume of dental seryices_that will.

(I .
.
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 be requested by a populatlon. There is ample evndence' 't;et the amount of treatable

36 percent.

“ .
y

_ . V-
dental dlsease among the population, especially penodontal dlsease, would keep all

7.

‘the dentlsts that this nation could produce quite busy for at least two decades. However,

" need for dental servnces cannot be equated w1th demand., Many people with treatable T
/ -
dental dlsease:- cannot or w1ll not seek dental care. Many persons do not routlnely see

-3

a dentist. For example, m l980, roughly half the population had not seen a dentist
in the past year, a:d. the propor_.tlon of poor who had seen a dentlst was even. lessm-abo_ut B

The factors that affect demand are no less complex than those that affect supply '
They mclude dental health status (need),,dental , Q.," age, sex, race, educatlon, mcome,
fluondatlon, dental insurance, pnce of dental servmes, and populatlon growth and: mlgra-
tion. For example, p_reventlve dentistry programs, particularly_ fluoridated water,, have '

-

. ) * . ‘r . - L] )
v greatly reduced dental caries in children. Also, studies show that the'more education
<

' and income a family has, the greater thelr use of dental serv1ces. All of these factors

are mterrelated in thelr effect on demand for dental care, and they mfluence the transla-

tion of dental health needs into dental service requirements and use of dental serv1ces.20’21'
Use of dental services is considerably less than dental need would suggest. ‘While -

many people avoid seeking a dentist's services becau& of their bellefs and attitudes

" about dental‘care, the fees of dental services pose a conslderable bainer for a slgmficant

- portion of the popuiation&dost people have msurance to cover major medical expenses
. that is partially or totally paid as an employee benefit, in contrast, the ma)ority of

dental care isan out-of-pooket expense because dental i 1nsurance, as an employee benefit,

" is not widely avallable. In 1981, private insurance accounted for only 21 percent of

- dental care expenditures, \vhi-le out-»of-pocket payments accounted for 75 percent and N

/ .

government programs for 4 percent. Some studies have shown that even where dental

msurance is available, utlllzation of dental services is less than need would suggest.22
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. Thuf, cultural, _so(:ial, demographic, iand psychological factors as well as financial .

- barr'iers are all involved invtranslating need and demand into "effective demand“ for

e i

A}

dental serv1ces. Eﬁective demand for dental care is defined as all dental care sought

by and delivered to consumers. The wide gap between need for. dental care and the

effective demand for dental serv1ces isa complicated phenomenon that creates a: -health v
manpower planning nemesis. Should’ pro)ections for dental manpower be based on need

for dental care or demand for dental services or both? Some ma,int_am '.that pro)ections (

‘should be based entir_e_lyon effective demand, others propose that the most thorough -

'analvsis wodld include dental m'anpoWer supply, need and demand for dental care; produc- "
tiv1ty of dental manpower, productive capacity of the dental care system, percent

of underutilization, population growth and. effect of ﬂuoridation.z_3

i

' Few states have the resources to definitively assess dental manpower requ1rements.

: Need has been estimated in some states based on the prevalence of dental disease i in

R ] ! - R
a sample popu.lation._ Demand for dental services has been .estimated based on dembo-

graphic and socioeconomic data. Effective demand is often measured by the number

. . -
.« ! s .

of days a patient must wait to obtain a dental appointment, dentists' perception of
p r , PP : p

their "busyness," and‘perocap‘ita expenditures for dental. services. Since 1977, there n"

. has been adecline in patient waiting time and dentists' perceptiOn of how busy. they are. .
Yet; betweenl965 and 1978, the inflation adj_usted per capita expenditures for dental
services rose 20m $iu.zo.to_$27.6'0.2'l'- .'- Unfortunatgly, this doiibling of expenditures .

| 'per. capita does not ‘mean that twice as manv_peopie 'received dental care; rather, it
represénts only a s1ight increase, in the nu_mber ot people .who received an in'creased L
SN “amount of eare from an "in‘crease‘d'number of dentists, Overall, the recent decline
| - in the economy,has decrea.sed the effective.de'm‘and tor dental services. The decreased

“demand for dental care and the increased supply of dentists has resulted in a decline

-

. . P
. - B »
s . . . - . ) Il
N - . . ' . X . . .
\ ro . . , . N .
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in the consiant dollar"'incom'e..of dentists and changes in their practice patterns. Fewer
young dentists are establishing independent practices because borrowmg money to .
equ1p a modern dental office ‘would be prohibitive for many new dentists in view of

‘high interest rates plus the indebtedness incurred for their education. Consequently, -_

~ more: dentists are accepting employment in franchized dental operations or they seek

~ group practice arrangements. Store front dentistry practices are now. common in urban L —

»

areas-adental servicesare as accessible as the Sears store in many communities. Thus

far, however, the increased.supply'-of'dentists'has n‘ot reduced the price of dental ser- a

B o . 2
vices. _5 s

The complicated and interrelated.issues of supply of dentists, need for dental

~ care, and demand for dental services have resulted in varying dental manpower pro)ec- '
ions. The most common pro1ect10ns for dentists' requnrements are based on some

Ceslrable dentist-to-population ratio. Pro1ections based on ‘need have been made, but -

are less common and, generally, are thought to be unrealistic at a time when cutbacks

are being instituted in most, public programs. The pro)ections that are based on effective

-demand for dental°services are-viewed as the most creditable. This method uses esti-
mates of both population and economic growth to project requ1rements for dentists.

. Population and economic projections have been known to be less than precise. l-loweyer, '
the validity of projections for dentists' requirements that;take into account the influence

of economic factors on the demand for dental services can be seen by the way dentists

3 . ' : :
tend to distribute themselves among states.

Impact of Demand on Distribution \\

‘When all 50 states and the District of Columbia were ranked by 'dentist-to-popula-

“tion ratiosfor' 1970 and l980,i't.heir ranking remained relatively constant (see Table 8).

¢

]
B'_



Table8 ~

T~
RANKING OF STATES BY DENTIST PER.100,000 POPULATION L
. AND PER CAPITA INCOME
. UNITED STATES
4 1970 AND 1980 - ¢
. 1970 : 1980
- _ "Dentist Per Per Capita Dentist Per Per Capita
R . * 100,000 Income ~ -+ 100,000 Income
. _ States " Rank  'Number Rank  § : Rank  Number'  Rank $
District of Columbla .1 883 . 1 5,33 Sl 82,8 2. 10,38
New York 2 68.9 3 - 4,71% L 71.6 12 10,143
Oregon 3 5.2 28 3,6% 4 729 . 2 9,400
. Hawall* ~ 4 638 6 . 4,36 8 67.6 17 . 9,787
Connecticut (™ 5 6.0 2 4,871 3 3.0 31,48
Minnesota 6 s8.1 8 3,848 1 64,1 18 9,519
California e T S 9. b,467 10 647 4 10,856
New Jersey 08 573 b 4,635 9 64.9 510,758
o * Washington 9 57.0 © 1§, 4,022 o2 74.2 9 10,363
.« Nebraska 10 35.0 ‘22 - 3,7% 13 $1.9 3l 3,914
: " Utah® 1 56,8 39 3,228 6 $9:5 47 7,085
Massachusetts 12 52.9 I 4,340 7 68.2 13 - .9,992
Colorado 13 519 - 20 3,839 12 62.5 14 9,964
Pennsylvania . 5.6 16 3,943 8 55.9 23 . 9,2%
IHinois 15 50.0 7 4,492 o2l 55.2 7 10,658
Wisconsin - 16 9.6 . 22 3,7% 6. 9.8 % 9, 2%. |
Michigan 17 48.1 13 4,156 2 547 16 9,847
Rhode Island® 18 46.9 17 3,941 2 S4. 23 9,250
lowa 19 46.7 26 3,749 27 sle 26 . 9,178
¥ . Wyoming®* v 20 46.2 21 '3,79 19 55.8 6 . 10,692
Idaho* 21 .9 37 3,280 26 3.5 . ¥ 8,126
) Montana®’ 22 44,3 3 3,498 16 9.3 35 3,M5
, Missouri 2 42.3 24 3,768 29 ¥9.6 . 32 8,846
- N © . Kansas* ; 24 41.6 19, 3,841 3 7.6 15 9,958
‘ : . Newl'lampshlre' 25 41,5 27 3,745 20 55.5 29 3,980
Ohio : 25 41,5 15 3,992 9 e - 2 . 9,398 .
° . Nevada® 27 4le 10 %, 452 235 5.0 8 10,438
Maryland - ] 0.3 12 W2l 17 - 7.8 10 10,32
Virginia - 2 Nns - 3,653 31 9.0 - 20- 9,035
Indlana = 30 9.2 . 25 3,752 . 41 44,0 0 . 8,978
_ o Delaware® 3l 38.6 8 4,483 2 43.7 1 10,195
- Vermomt* 2, -28.5 3 3,311 15 ., 59.4 4l 7,839
. Florida 3 3.2 » 3,692 3 80 n 3,97
Arizona® ETRE T WY 3 3,631 35 ¥7.5 3 8,609
, - 'NerthDakota* , .35 . 38.0 42 3,120 32 8.9 3 3,5%
oo C - Texas R 3. 3. N 3,576 8 M7 19 . 9,5
Oklahoma ~ =~ 37 3.6 3 3,350 2 3.7 27 " 9,081
New Mexico* 38 %.4 43 W7 oy ¥ 45.1 39 7,956
Maine* . 39 3.2 8 3,272 3 5.4 4 7,7%
Tennessse . 0 3.0 Y] 3,082 . o7 M 7,78
Kentucky - M 35.2 N 3,10 » " -85 7,718
Loulslene (Y] 3.3 % ' 3,068 o 02.7 ¥ . 3,m
South Dakota® - 42 4.8 4l 3,214 38 5.0 8 7.4
" West Yirginla " 3.0 ¥ 3,007 s %0.7 (Y] 7,81.
C Arkansas® . . WS 3.4 30 2,869 . %0 35.7 30 7,180
North Carolina T8 2.8 » 3,218 Y4 38.6 80 7,852
] L 2 2.6 %) 21913 ] %.7 “ 7,080
P Georgia Y/ .4 35 3,318 'Y 807 .. 38 3,000
. Alaska® .9 28.1 3 4,603 2. %9 - | 12,406
Missiseippl - 50 7.9 - sl 2,%%. 51 326 51 6,508 -
’ South Carcline . . 5I 25,4 s 2,%3 1) %.6 "3 7,519
. ~ ' States with no dental schools _ : :

Sources:




. 4nd income rankmg was in the upper half fér Texas and Vlrglma. SN

ST Nk

-

B . . . °
o .

Only three states moved from the’ lower to the upper half. While flve states moved-
_ from the upper to the lower half, for most of these’ states the change was not slgnlflcant.

: Alaska, however, presented an interesting excepnon. In spite of a robust economy,

Alaska has tradltlonally e_xperlenced shortages of all health pro essnonals. For example,

in 1970, Alaska ranked 5 in per capita in'come and 49 in dentist-t

-
however, Alaska ranked 1 in per capita income and 22 in dentlst-t

—population.. By 1980,
C pulation-'-the -
most dramatic change of any state. This change typlfles the 1nfluence of the increasnng
supply of dentlists in the Unlted States. . |
lromcally, seven of the states that ranked in- the top half in 1970 and 1980. do not

have dental schools, while many other states with one or more dental schools remalned

in the lower half. The relative stability of states' ranking in dentist-to-population

- ratios was inconsistent with the variations found among states in the number of dental -

school graduates.26 - 7 SRS

But when the states were ranked on the basls of per caplta 1ncome, a pattern

emerges. In 1980 over 80 percent of the Mtates ranked the same or similarly in.dentist-

to-population ratios and per capita income. ‘It would appear that dentlsts tend to d1str1bute

themselves among the ‘states on the basns of demand for dental serV1ces, that is, those
: L 3

: states with the hlghest per caplta income tended to have the highest dent1st-to-populatlon

ratios. Only eight states deviated significantly from this pattern with thelr per capita

income and dentist-_—toL-population rank varying by 15 or more. The isolated extremes

- ¥

were Utah and Vermont, ranking 6 and 15, respectively, in the number of dentists per

100,000 population and 47 and 41 in per capita income;'Delaware and Texas ranked

'~l+3 and 40 respectnvely in dentlsts-to—populatlon and 11 and 19 in per caplta 1ncome.

In 1980 11 of the 14 SREB states ranked in the lower half in both dentnst—to-populatlon

' ratios and per caplta 1ncome, Maryland ranked in the upper half in both categorles



[

Although dental school graduates tend to estabhsh thelr practlces in the state ’

v

or the same region as the1r school of graduatlon,27 the number of dental ‘school graduates

_is not the prnmary mfluence that affects the number bf dent1sts practicing in a state.

A state's relatlve posntlon among all states m terms of dent1st-to-populatlon ratio does

not appear to be slgmhcantly 1nfluenced by the number “of graduates from. the state's -

A ]

dental schools. Two classic examples of this are Flornda and Kentucky. Between December

. 1975 and December 1980, the number of actlve cmhan dentlsts in Flor da increased

o

by 1 3!&8, the dental school in, Flonda graduated 199 new dent1sts. For Kentucky, the
~ number of dent1sts mcreased by 321, yet, Kentucky's two dental schools graduated
826 new dent1sts. In two states, New York and Pennsylvama, and in the District of
Columbla, the number of active civilian dentlsts actually decl1ned durmg the same

&
perlod in spite of large numbers of dental school graduates. Each was above the natlonal

.

\
average in dent1st-to-populatlon ratlo.2_8 This suggests\that the effective demand )

for dental serv1ces was 1nsuff1c1ent to support the 1ncreased supply of dent1sts.

Moreover, it tends to coniu‘m that dehned market \areas have a market threshold

for dental~ services that is sens1t1ve to changes in the populatlon and economlc base :

v

of the area. A stable or decl1n1ng dent1st-to-populatlon ratlo ina state may s1gnal

market saturation in the demand for dental services. Conversely, an lncreaslng ‘'dentist~

o—populatlon ratlo lmplles that the effectlve demand for dental services exceeds the

' .supply of dentlsts. S -; o -.' .

'l'he d1str1butlon of dent}sf\mthln states can-vary so much that there can be ’

_

- a perceptlon of oversupply as well as decllmng dentlst-to-populatlon ratlos in states - S |
.that contain- federally desngnated dental manpower shortage areas, ThlS was, the case -
for New York, Pennsylvama, and the Dlstrnct of Columbla as recently as August 1983.°

‘ lnterestingly, New.York and Pennsylvama r.ank in the top 10 percent among all states

\]

- o ’ R ] . | _ \
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in number of dental school graduates. Clearly, 1ncreas1ng the number of dentnsts will.

not, by itself, ehmnnate maldnstrnbutnon of dentists. This is partncularly retevant for

the South, because the number of dentxsts will continue to grow fo o reasons:

o ¢

) . '_»l) the population and the economy.nn the sunbelt states are predncted to steadily i‘ncr'ea_se,'.
|  thereby increasing the_,demand for dental services; and 2) there will be_. rnore dentiSts
' migrating into Southern states from states where the demand'h.as declined or the'm'arke_t .
~ for_dental services has been saturated. Also, t'here. will;be increased retention of dental
_school graduate's W.ithin Southern states. Past practi_ce-pat‘terns ofdentists suggest
that such growth in supply will have only a marginal impact on geographic maldistribution
to poor ‘rural areas. Programs design.ed_ specifically'to impr’ove the distribution of dentists

« -

to areas of special need will continue to be necessary. - ST

-

| S B Y

SUMMARY o I :' T - | phiﬁr

The supply of dentists has 1ncreased faster than the populatnon over the past
decade and will continue to increase .t_hrough_l990; in the South,the rate of growth -

eexceeded the national'rate. At the'same ~time, the demand for dental service‘s .has -

i

N | ._dechned, prnmarnly due toa slownng in populatnon growth, a depressed economy, and

-, reduced dental dnsease among segments of the populatnon. There isa perceptnon of
. _ A
- an oversuppl»y of dentnsts, yet, the dentnst-to-pt)pulatnon ratnos vary sngmfncantly among
_ tates and within states, and shortages of dentnsts in 1nner-c1ty and rural areas have

- been documented.

The supp.ly of dentlsts in a state is related more to population and economnc factors
than“to the number of dentists produced by a state or the need for dehtal servnces. :

’-I'herefore, changes in the populatlon and economnc _base .of the state influence the:

« 7 . :

LA . : : - v \ ) \- . . -

. , . . .
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o

demand for -dental services.  The scope and number of public dental service pro_grams

~ and the avanlabnlnty of dental i 1nsurance also affect demand.

N

| '_ ; The number of dental school appllcants has steadily declmed, while the cost of

dental educatlon has contlnued to escalate. A percelved oversupply of dentists and
.a decllne in the number of dental school appllcants have precnpltated modest reductions
"in the number of new entrants to most public and many prlvate dental .schools. The

number of appl.bcants w1ll continue to declme and dental schools w1ll compete wnth

- other career fields and among themselves to attract and enroll well-quallfled students.

Reduced enrollments and 1ncreased dental school tumons will‘have an adverse effect -

on access to dental educatlon for mlnorltles unless specnal efforts are made to malntaln

a
‘o -

the galns that have occurred over the past decade. o : .
[} . : . Ty .
The current-debate over the supply of dentists will most likely continue until -

.

there is a substantial improvenient in the general economy. Whether individual dental

schools in the region should further reduce enrollments or whether individual dental. '.

schools should be closed will contlnue to be troublesome publlc pollcy questlons. Decnslons =

_ should be based ona thorough analysis of both the current and future demand for dental

number of common issues that may warrant state attention.

care as well as the relatnve contrlbutlon each dental school makes to a state S overall

hlgher educatlon mission. While the purpose of this report was to review the issues;

~

recognizing that dental educatlon needs as well as the, supply and demand for: dental

servnces will vary consnderably by state, the follownng recommendatlons address a’

P



'—*necquuennknorls B “,"““' *"“‘“5‘ " -

" Implement or continue programs designed to improve the distribution of dentists to .

~ dental manpower. -Carefully planned activities to influence students to choose to locate .

underserved areas. v :

gy .
. .

. .“The South has many rural and some 'inner-city"_'areas that do not have adequate

in the areas of need have been successful. It must be‘ remem'bered, however, that in

some remote rural areas the demanfl for dental services may be msuﬁlclent to support

e *

- & dentist. Alternatnves such as satelllte clinics operated by dentlsts in nelghborlng

' 'Dentlsts who have completed general practlce _resldenc_y training would be more likely

> ”

commumtles have- been useful in 1_mprov1ng the avallablllty of dental_servnces in those

areas that are persistently 3underserved.,

Increase the number of general practice residency positions to at least 50 percent of
the number of dental schoel graduates.

[ 4

. The need for increased access tb general practlce tralmng is. well documented.

to practice in remote areas. Although increasing the number of general practice residency

positidns in public dental schools will not reduce the cost of dental education, it will

1mprove the overall quality of dental education and, ultxmately, the quallty of dental

‘care. - Wlth decllmng enrollments in undergraduate programs, m&reasmg the number

. of general practlce res1dency posltlons could be accommodated w1th exlstmg dental

~ school facultles. -

Qr

»N

o

, Allow enrollment levels of dental students to decline to reflect the demand for dental

- education.

-

Nationwide nrst-year dental school enrollments are llkely to decline to approxn-

-mately li 500 Irom the current level of 5, 300 PLIbllC dental schools in states that haVe ' ‘

restrictions on out-of-state enrollments may find flrst-year enrollmentsTeachmg criti--

cally low. levels. These schools should be permltted to accept more out-of-state students .

LI

. . 7 . T X . . B N
. . N . \l .
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-—~-~-~—--~at~mereasedtultienhrates or temake increaseduse ef—lnterstate eentraet-aerangements it

whlch would permlt thos@ta[ schools to accept students from states wnth ho dental

' schools or llmlted spaces. The sendlng states gain acc;ss to dental education for their
-3 ¢ .-

cmzens generally at less expense than would be 1nvolved in supportlng a dental school.

% . ¥

AN

Continue programs to. attract and retain increased numbers of minorities in dental
education._ ST . .

. . . . /

e % _
Recent-gains in "'min'ority erirollments in dental schools 'wiu be reversed as dental"

<,
T

- school enrollments continue to decline and there are: further reductlons in student loans
and scholarships. Black Amerlcans are likely to be the ‘most affected by these changes. )

5

v

- With black Amencans.comprnslng less than four perce_nt of all practlcmg dentists, contm-r o

e . ued activities to i‘nsure access to dental-_education for black Americans will be necessary.

.Assess the operational efficiency of state-supported dental schools.

o Generally dental schools wnth low total undergraduate enrollments are more costly

» 5.

to operate; however,,_ large enrollmen-ts do not assure operatlona-l eff1c1ency. Many |
factors contribute to the total expenditures of dental schools, such as fa.culty.time
spent in teaching, the use of par‘t-time faculty, the number and 'type. of graduate programs-,
- dental auxlllary programs, shared or 1ndependent basic science programs, and the schools'
- research and service programs. Each dental school malntalns a data base that lll .
. pe'rmit an analysis of expenditures which can differentiate the costs of undergrqéétte
'+ " and graduate dental educatlon as well as the research and service programs. Usnng

the results of such assessments, states would be m a better posntlon to determine the

. best way to meet their dental manpower needs.
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